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Fig. 3 ［症例1］腹部単純 CT所見
a，b．上行結腸の腸管膜静脈に一致して石灰化を
認め，腸管壁は軽度肥厚している．




























































































































Table 2 漢方薬内服 IMP46例のまとめ
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Two cases of idiopathic mesenteric phlebosclerosis associated
with long-term use of Chinese herbal medicine
Tomohiro NAGASUE*, Koichi KURAHARA, Hiroki YAITA, Yumi OSHIRO**, Shuji KOCHI*,
Toshifumi MORISHITA, Nobuaki KUNOU, Hirofumi ABE, Akira HARADA and Kazuhide IWASAKI
*Division of Gastroenterology, Matsuyama Red Cross Hospital
**Department of Pathology, Matsuyama Red Cross Hospital
Idiopathic mesenteric phlebosclerosis（IMP）is a rare disease characterized by wall thickness
at the right hemicolon with fibrosis, hyalinization, and calcifications of the corresponding
mesenteric veins. Our department diagnosed2 cases of IMP, both of whom had been taking
Chinese herbal medicine for prolonged periods of time.
［Case1］was a65-year-old woman. She was admitted to our hospital because of right lower
quadrant pain. She had been taking more than10species of Chinese herbal medicines containing
sanshishi（Gardeniae fructus）for15years. A barium enema showed rigidity and a marked thumb
-printing of bowel wall line from the cecum to the ascending colon. Colonoscopy revealed slight
edematous, a dark-purple mucosa in the right side of the colon. In the biopsy specimens, marked
fibrous degeneration of the proper mucosa and fibrotic sclerosis of the venous wall were seen.
Based on these findings, the patient was diagnosed as having IMP.
［Case2］was a63-year-old woman. She also had12 years history of using Chinese herbal
medicine containing sanshishi for climacteric disorder. She was admitted to our hospital because
a tumor marker（CA19-9）was found at higher than normal levels in the blood. Colonoscopy
revealed a slightly dark-purple mucosa in the cecum and ascending colon. The biopsy specimens
showed perivascular fibrosis. Based on these findings, we diagnosed the patient as having IMP.
She had no definite calcification of the surrounding colonic wall on computed tomography.
After the discontinuation of all Chinese herbal medicine, the symptoms improved in either
patients.
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